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The accrediting counselling bodies of the National Counselling & Psychotherapy Society (NCPS) and the British Association for Counselling and Psychotherapy (BACP) recognise the evolving delivery of counselling. This approach combines a hybrid model of in-person and remote (video and telephone) sessions for both counselling and supervision. Critically evaluate how this shift to remote work impacts the following concepts and principles in both client interactions and supervisory practices:
 Therapeutic Relationship 
 Core Conditions 
 Practice-Based Skills
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Introduction 
Carl Rogers, the founder of Person, or Client-Centred Therapy, and arguably the most influential psychotherapist of the twentieth century, changed the nature of counselling with his humanistic approach. Through the theory and introduction of the Therapeutic Relationship and the Core Conditions, Rogers taught counsellors how to foster the therapeutic traits necessary to implement therapeutic personality change when interacting with a client in the therapeutic space. In 1951, when Rogers wrote his book “Client Centred Therapy”, he began changing the way that therapy was delivered, from a cold, distant clinical setting with an analytical approach, to a warmer, humanistic approach where active listening skills were used alongside congruence, empathy and unconditional positive regard to provide a humanistic level of understanding to support the client emotionally and improve therapeutic personality change. 
The therapeutic space for counsellors and their clients has changed considerably since the time of Carl Rogers. The technology available in the twenty first century enables people to meet at their convenience online or over the phone at little, if any, expense, meaning that there is an option to meet and conduct therapy online or over the phone if preferred. Furthermore, the Covid-19 Pandemic acted as a powerful catalyst to move therapy online, due to the social distancing restrictions imposed by governments at the time, as well as the concurrent deterioration in wellbeing, and increase in loneliness for many; counselling and therapeutic relationships were desperately needed despite the restrictions imposed.  
The use of online, telephone or remote working to deliver therapy has impacted the concepts and principles of both client interactions and supervisory practices. As with any change, there are positive and negative implications, as well as space for personal preference. This assignment aims to discuss and critically evaluate the Therapeutic Relationship, Core Conditions and Practice Based Skills used in both client interactions and Supervisory practices when conducted remotely, to consider any benefit or short falls of the technological platforms and how this impacts the quality of the therapy provided. (Rogers, 1980)


Core Conditions
The Core Conditions, namely empathy, congruency and unconditional positive regard were introduced by Carl Rogers who believed that when a therapeutic relationship encompasses all three of the Core Conditions, therapeutic personality change can be achieved. (Rogers, 1980)
The concept of Empathy was initially introduced by Rogers in his 1951 publication “Client-Centred Therapy”, and was considered a unique type of understanding which allowed the therapist to try to understand the client’s internal frame of reference, “to perceive the world as the client sees it, to perceive the client himself as he is seen by himself, to lay aside all perceptions from the external frame of reference while doing so, and to communicate something of this empathetic understanding to the client.” Rogers believed that by engaging empathetically with the client would enable the client to experience themselves more deeply and clearly, and would ultimately encourage growth and personality change in the client. (Rogers, 1951). 
Research undertaken by Stolowicz-Melman et al (2023) solidified the importance of empathy by reviewing feedback from 81 clients following therapy sessions. The aim of the research was to examine the associations between empathic accuracy and session outcome, and concluded that therapeutic change and session outcomes are improved when therapists are empathetically attuned to the client’s emotions, but more so when the therapist displays an exploratory approach, whilst also being empathically accurate. 
Cooper (2024) explains that what allows empathy to contribute to therapeutic personality change, and what is important when considering whether empathy is effective, is the client’s awareness of the empathetic stance of the therapist. The concern with remote therapy sessions, whether it be online or over the telephone, is that the therapist’s empathetic stance may not be felt, or acknowledged by the client due to the perceived and physical distance, and physical barriers, between the client and therapist. It is only the sense and realisation that the client is being truly understood that allows them to progress. (Cooper, 2024)
Since the Covid-19 pandemic there has been increased research into the effectiveness of empathy during online and telephone therapy sessions, with the question being raised by Sperandeo et al. (2021) “Does empathy work in the same way in online and in-person therapeutic settings?”. This explorative study focussed on analysing the degree of empathy on the therapeutic relationship between therapist and client in an online setting, with 23 clients being asked about their interpretation of the therapist’s empathy during online sessions. The aim of the study was to highlight the importance of the perceived empathy from the client’s perspective and its importance in therapeutic growth. It is interesting to note that the clients expressed that they perceived the therapists to be significantly more empathetic and supportive in the online setting compared to during face-to-face therapy. However, in contrast, when asked for their views the therapists expressed that they felt more empathetic in the face-to-face environment. (Sperandeo et al. 2021). The belief that face to face interactions are more effective than remote sessions may be due to the therapists’ perceived issues and difficulties associated with online encounters, which Rathenau et al. (2022) suggests can cause the therapist to have a negative perception of the online therapeutic interaction. 
A slightly larger study, using twenty-four therapist-client dyads, was carried out by Grondin et al (2024), with the aim of assessing the perception of empathy for client and therapist during online sessions. In contrast to the study performed by Sperandeo et al. (2021), Grondin et al (2024) used therapy students to role play within simulated sessions and found that both client and therapist perceived that the empathy experienced online was considerable weaker than in face to face sessions. At this point it could be questioned that this result may have been due to using a simulated role play, rather than real life clients. To challenge this theory the study was completed again on a smaller scale, using twelve psychotherapy trainees but this time with real clients. The results from the smaller study however, mirrored the initial study, with the perceived level of empathy being higher during face-to-face sessions rather than online. As a result of the above studies Grondin et al (2024) has offered suggestions on how to improve the perceived level of empathy during remote sessions, including the physical exaggeration of nonverbal cues and behaviours, as well as verbally clarifying with the client details of their subjective experience. Grondin et al (2024), goes on to recommend that the position of the camera and camera angle are given consideration to encompass the whole body within the picture, noting however that this would make it more difficult to identify facial expressions due to the distance from the camera. The quality of the equipment used must also be considered, to avoid time lapse and poor connection. Grondin et al (2024) expressed that considering these adaptations can increase the quality of the communication online, thus improving the perceived level of empathy. 

The second Core Condition, termed Congruence, can be defined as being similar to, or in agreement with something. Within the therapeutic setting the term congruence relates to the internal, relational and ecological integration of persons and was considered by Rogers to be one of the three Core Conditions necessary for growth and therapeutic personality change. Rogers (1961) used several interchangeable terms when discussing the importance of congruence, such as “real”, “genuine”, “transparent” and “authentic”.

Rogers (1957) defined the third Core Condition as Positive Regard”, or Unconditional Positive Regard”, conveying its importance and essential need in therapeutic personality change. Rogers felt that unconditional positive regard is present when a therapist experiences “a warm acceptance of each aspect of the client’s experience as being part of that client” (Rogers, 1957).
Farber & Ort (2024) conducted a study into how the perceptions of Positive Regard changed when a client transitioned from face-to-face counselling to teletherapy following the Covid-19 pandemic. The study itself was large and rigorous, involving 2,118 clients who had been working alongside their therapists for an average duration of twenty months in person and a further five months in teletherapy. The clients were asked their opinions on how the unconditional positive regard differed in person to online, and reported the same or even higher degrees of positive in teletherapy compared to face-to-face therapy. Farber and Ort (2024) reported that they believed both therapists and clients have adapted positively to the change in therapeutic environment following the Covid-19 pandemic. The large number of clients in the study and the considerable time each client had spent engaging with their therapist suggests that the findings of Farber & Ort (2024) are significant in representing the ability to provide positive regard through teletherapy.
Furthermore, Kim et al (2020) studied 55 therapy clients and found that those who reported higher levels of unconditional positive self-regard also reported and expressed more considerable levels of relational depth with their counsellor, and therefore experienced a more successful therapeutic personality change. 










Practice-based Skills
For a therapist to deliver effective counselling in the remote setting their skills and therapeutic interventions must be adapted for remote delivery. The differences between the face to face and online setting must be considered by the therapist prior to sessions commencing. This includes consideration and preparation of the online therapeutic space, as well as the client’s wellbeing during the session, to include the disinhibition effect. 
 Research conducted by Irvine, A. et al. (2020) considered the therapeutic effectiveness of therapy when conducted over the telephone. Within this research 15 studies comparing the interactional differences between in person and telephone therapy were reviewed. The findings highlighted that both therapist and clients experienced concerns regarding the limitations of telephone therapy prior, due to a lack of physical cue’s available over the telephone. Despite this, both client and therapists reported that little difference was found in the quality of the therapeutic alliance, attentiveness, empathy, or participation between face to face and telephone sessions. 
Geller (2020) discusses practical methods therapists can use to improve the therapeutic relationship during online therapy sessions, such as sitting a reasonable distance from the screen, ensuring predictability, consistency, professionalism through appropriate lighting, environment and dress. The recommendation to ensure that the client has emotional regulation tools close by, and are encouraged to transition gently back into the home environment once the session has finished, as there will be no waiting room to compose themselves, or drive home to reflect on the session (Geller, 2020).
Cheung et al (2021) describes the disinhibition effect as a psychological state where individuals feel more relaxed and willing to engage in either positive and/or negative behaviours online, which they would not partake in, in real world scenarios or environments. Suler (2005) wrote of two types of online disinhibition; benign and toxic. Benign disinhibition is the type most likely to be found in the online therapy session, where clients share their personal thoughts and feelings without inhibition, at a faster rate interpersonally. This may be due to feelings of asynchronicity, solipsistic introjections, dissociative imagination and minimization of status and authority. Binder et al (2021) researched the disinhibition effect during online counselling, asking whether clients disclosed more during online sessions compared to face to face. Their research found that contrary to their initial hypothesis, clients did not report that they disclosed more within the online setting.  





The Therapeutic and Supervisory Relationship
The therapeutic relationship is of paramount importance during online counselling sessions. That too can be said for the supervisory relationship when it is conducted online, as supervision it is an essential part of the counselling process (Bender et al, 2022).   
Banack (2021) questions whether the much needed components of person centred and existential therapies can be delivered when providing emotion focused therapy online, stating that adaptations can be made to ensure the therapeutic relationship is maintained whilst in a remote setting. Benack (2021) states that when working with clients online they ensure to “check in” more often, to ensure that they understand non verbal cues such as facial expressions and movement in body language. It is also helpful to check in at the end of an online session and question whether the client felt fully “felt and understood” by the therapist, and how much the client felt that the technology was a barrier to being present and connecting emotionally. 
Xing, F. et al. (2023) completed a study where one hundred and twenty six supervisors were asked their opinion on supervision which was conducted online rather than face to face, following the transition to online therapy and supervision following the Covid-19 pandemic. Despite raising ethical considerations, licencing issues and considerations required for working with suicidal or high risk clients, that they actually valued working online, and reported that they felt just as present and helpful to their supervisees, which in turn was beneficial to the work the supervisees were able to do with their clients. 



Ethical and technical considerations
There are ethical issues which must be considered when conducting therapy and supervision online. These include the client being in their home environment during therapy sessions, often within close proximity to family members that they may be having issues with, for this reason confidentiality and safety for the client is a key consideration (Geller, 2020).
Consideration must also be given to the therapist and the effect of excessive screen use. O’Neil et al (2024) used qualitative semi-structured online interviews to examine the working lives of counsellors who adapted from in person to online delivery during the Covid-19 pandemic. Their study found that the 31 UK based counsellors they interviewed reported increased technological interruptions, boundary issues, increased screen time and accompanying fatigue, as well as increased contactability, which they reported ultimately lead to a heightened emotional state within their home space, emotional dissonance, stress and sometimes burnout. 




Advantages for Clients, Therapists, and Supervisors.
When considering the potential benefits of remote counselling and supervision there are many positive aspects to engaging with therapy and supervision remotely. Many of the positives relate to logistical and time management considerations, but there are other personal benefits, such as an improved sense of safety in the home, and a reduced risk of physical violence or aggression. 
For the client there is the logistical benefit of being able to attend a therapy session from their own home. This is particularly beneficial for clients who may have particularly busy schedules, or childcare responsibilities which would otherwise mean that they would be unable to attend therapy. 
For the therapist or supervisor, having a private practice where clients are seen exclusively online or over the phone would significantly reduce the cost associated with renting or purchasing a physical dwelling, as the counsellor or supervisor can work from their home address, cutting back financial overheads.    
However, accessing therapy remotely, from one’s home removes the travel time to and from the therapeutic space, for both the client, therapist and supervisor. The time taken to travel to and from the therapeutic space is an important part of the therapeutic process, as whilst driving, walking, or using public transport one is able to consider and reflect on what may be said, or what has been said during a therapy session. 


Conclusion
The aim of this assignment was to critically evaluate how the shift to remote working impacts on the therapeutic relationship, Core Conditions and practice based skills within the counselling and supervisory relationship.
Initially, the Core Conditions were considered, with discussion around how empathy, congruence and unconditional positive regard can be upheld and expressed during online therapy sessions. Studies into each core condition were analysed, with Cooper (2024) expressing that empathy must be felt and acknowledged in order to be therapeutically effective. 
Practice based skills were then discussed, with considerations given to how a therapist may approach an online therapy session with consideration to the physical distance, and the need to promote and maintain the therapeutic relationship. The supervisory relationship was also discussed, and how it can differ online compared with face to face settings. Xing, F. et al. (2023) conducted a study which found that supervisors felt equally present during online sessions compared to face to face. 
Ethical and technical issues were discussed, giving consideration to both the client’s needs and the risk of burnout for the therapist (O’Neil et al, 2024), 
Finally, advantages for remote therapy sessions were discussed for clients, therapists and supervisors, including the elimination of travel time and a financial reduction for therapists due to less overheads. 
This assignment has discussed the move to online therapy and has highlighted the benefits and issues associated with it.
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